ii. 751 Lancet(1978) , I had no intention (see June, P 399) of denigrating the community health councils; when they set up working parties of experts to study a particular problem in the way she describes, the result should be excellent. But whether the CHCs will be effective in maintaining nursing standards, especially in long-stay hospitals, and in preventing further disasters like that at the Ely Hospital, remains to be seen. Of course, I hope they will. But as I suggested in the next paragraph (p 404), part of the answer to this problem must surely lie in making the professional lives of the long-term nurses interesting and rewarding, and this is the responsibility of nursing administrators. not of community health councils.
Yours sincerely H A DEWAR

I August 1978
Grommets and glue ear From Mr N Shah Nuffield Hearing and Speech Centre, Royal National Throat, Nose and Ear Hospital, 330 Gray's Inn Road, London WCIX 8DA Dear Sir, The paper by Brown et al. (May Journal, p 353) gives the impression that insertion of grommets is standard surgical practice. Most otologists agree that ears with thin serous or seromucinous fluid with minimal hearing losses (up to 20-25 dB) do not require use of ventilating tubes. Unless the criteria for use of grommets are clearly defined, controlled trials for mixed groups of cases only create misunderstanding for non-specialist readers.
Whilst I entirely agree with Mr Bull's remarks (July, p 543), very few otologists have the facility to see or admit children within a few weeks of referral. The classic British waiting list is, in itself, a type of conservative management. In my experience, the question of parental pressure does not arise in NHS practice. Yours sincerely N SHAH 31 July 1978
Correction
The first sentence of Mr James P S Thomson's letter on lateral subcutaneous sphincterotomy (August Journal, p 627) should read: As surgeons we should not over-treat our patients.
